COVER PAGE

Recipient Committee

i Type or print in ink. t ERK
Campaign Statement cifyee AL ORNIA 460
Cover Page R-2 AM 10z
(Government Code Sections 84200-84216.5) 7013 AP boco 1 o 18
Statement covers period Date of election if applicable: g
f 2/1712013 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 3/16/2013 Ha2ia
1. Type of Recipient Committee: All Committees - Complete Parls 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee 8)mmitlee ] Semi-annual Statement [] Special Odd-Year Report
O Recall Controlled [] Termination Statement i
Supplemental Preelection
(sRConpleE ferts) %Epﬂssﬂzd , {Also file a Form 410 Termination) . Sta%gmem - Aitach Form 495
ompiete Fart § Z
[ General Purpose Committee /] Amendment (Explain below)
O Sponsored [ Primesily Parisd Ceandioete: Pages inadvertently omitted have now been inserted and totals
(O Small Contributor Committee Officeholder Committee
Political Party/Central Committee Ll il e changed
rty, g
" : I.D. NUMBER
3. Committee Information 1354876 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rick Bamnes for Glendale City Council 2013 Rosalyn Butala

MAILING ADDRESS

300 W. Glenoaks Blvd, #300

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
300 W. Glenoaks Blvd., #300 Glendale CA 91202

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91202

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CRDE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned herein and in the attached schedules is frue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and ccrre@ct

4/1/2013 fa/a 4 )] qé’c/m_ L

Executed on : By
Date :gnat Treasureror Assistant Treasurer
Cceutod o 4/1/2013 By EA M—
Cate Signature of Controlling Cfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponser
Executed on By = =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _ : -
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)
State of California



o : Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA';'SE;N'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rick Barnes for Glendale City Council 2013
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Counil for Glendale, GA oEEeE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
300 W. Glenoaks Blvd., Suite #300 Glendale CA 91202 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
7
NAME OF TREASURER CRONTROLLED GO FeE? officefiolder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
] OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD, .
{ | O suPPoRT. |
[[] oPPOSE )
COMMITTEE NAME 1.0. NUMBER
N F ! E
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
[ ves 1 no i [] surPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

S[jmmary Page i atichs: delivne: Statement covers period CALIFORNIA 460
from Zf '"“. = FORM
L /e
e N 2 [ D
SEE INSTRUCTIONS ON REVERSE through 2.2 Page ot
NAME OF FILER 1.D. NUMBER
i 7 £ oy Ny A B4, FA 3 Lo
(?_ . Zrnes o Ngngale. (4 (unei! 2013
e o W & Column A Column B Calendar Year Summary for Candidates
Contributions Received PO i i L oo e Running in Both the State Primary and
- 2OLIE ~ General Elections
1. Monetary COntrbULIONS .......ceesrerrernesaresenseessmremnmeses Scheduie A, Lines § (07 1Z.0 $ D&78.0¢ - .
P S S e 1 througl /1 to Date
2. Loans Received .......cce...... rerrnrresraneenennnes | SCheGUlR B, Line 3 2,60 Sl Ye.o¥
3. SUBTOTAL CASH CONTRIBUTIONS ....ooreerereecmneen AddLines1+2 § (2 172.0% s (14 1 g2 0 SRS g
4, Nonmonetary Contributions .............ccceccereesrernneeen. Schedule C, Line 3 e /5’ j‘iz — 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccecvccvesieisiennne Add Lings 3+ 4 § [ ST (O $ LD [ Made s $
Expenditures Made - ” T 12 Expenditure Limit Summary for State
6. Payments Made torsserisssssnnss Schedule €, Line4 § % 10©. H& $ Pl Candidates
T ORI s Schedule H, Line 3 oo.2> 08.07 4 "
G ] ) " T 2 mulative Expendit r s Mad
8. SUBTOTALCASH PAYMENTS . Addlnese+? $ _D2I1Pb, 42 s G50 % ettt s e o
9. Accrued Expenses (Unpaid BillS) ................c.......... Schedue F; Line 3 (20 p2 Az Date of Election Total to Date
10. Nonmonetary AQJUSIMENt .........co.vvureveeucesreesessseennnes. Schedule C, Line 3 02.02 SO LD (mm/ddlyy)
11, TOTAL EXPENDITURES MADE w.c.vcovvvvrrsnrsrsonernner- Add Lines 8+ 9410 § _5) 2. 45 s (20705 / / $
Current Cash Statement i / / $
12, Beginning Cash Balance ......ccccoeeeiererns Previous Summary Page. Line 16 § __, ff; ’.I — To calculate Column B, add
13. Cash Receipis ........... Column A, Line 3 above (7 /[ . .o= | amounts i;@'ﬂmﬂﬂﬁﬁ’e
. corresponging amoun *Amo 2 s = H
14. Miscellaneous Increases to Cash............ Schedule |, Line 4 0e.o2 from Column B of your last remg?ﬂ’%g:ﬁms:g{m may be different fram amounts
. ;‘/ ole G report. Some amounts in
15. Cash Payments ......occecvreernvcesienrininiessussesseennenes. Column A, Line 8 above — »—,gr;: - Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § __ &= |1 /. | ﬁQ‘;{fs :h:lfShOUld be
supiracted rom previgus
If this is a termination statement, Line 16 must be zero. period amounts, F;f this is
= - the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooooooeeceeeree Schedule 8, Pat2  § __L2.0¢ for Ihis aplendqr yoee. only
carry over the amounts
Cash Equivalents and Outstanding Debts - i e i &
18. Cash Equivalents.... See instructions on reverse  $ __ = = .-
19. Qutstanding Debis ............ccccoueeeoo..  Add Line 2 + Line 9in Column Babove  $ o0 o2 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

o 3 A b ded
Monetary Contributions Received e hote atnes, Statement covers period  EECNRTZVIN/:Y 460
from 2/117/2013 FORM _ .
3/16/2013 o /€
SEE INSTRUCTIONS ON REVERSE through Page . of L 2
NAME OF FILER 1.0, NUMBER
Rick Barnes
o |tk e, s sooness e 2 oo o commmeunon | coumaunon | GEMNEVEULENE | Moan | emeToon | eensconon
RECEIVED CODE * (IF mﬁﬂm\éﬁégfsﬂm PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
G k Khech g
evor! echumyan [1com Aftorne
2/22113 | 1513 Rock Glen St O™ | Sef b pioyed 250.00 250.00 250.00
Glendale, CA 91205 COPTY
]scc
G St rt s
ary Stewal [CJcom Executive
2/19/13 166 Cribariani Biwd CloTH SBR Roofing 1000.00 1000.00 1000.00
Glendale, CA 912982 QPTY
[iscc
Peter Chorebani s
eter Chorebanian [CJcom Reailtor
22118 | 159 Cumberiand Rd. B | A saty Caise 100.00 100.00 100.00
Glendale, CA 91202 PTY
Oscc
) ) ZIIND
Nooshin Zarrabi coM Realtor
2119113 | 333 Glendoaks #100 S e ern ol 100.00 100.00 100.00
Glendale, CA 91207 ety
[Oscc
ZIND
Robert Bowers ;
2/22/13 | 2108 Bristow Dr. Bl fitied 100.00 100.00 100.00
La Canada, CA 81011 ClPTY
[scc
SUBTOTALS 1550.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
6250.00 COM— Recipient Committee
(el Eall SeheB I8 A BRIBEIBIED) crenvsmssimamimmmo s e oyt AR s S SNSRI $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccwweeriecees $ S220 gw:;;m;;f;g&ybusmess it
3. Total monetary contributions received this period. — $SCC - Small Contributor Commitiee
ines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cooceviieiiviiieennnnns i
(Add Lines 1 and 2. E donthe S Page, Column A, Line 1.) TOTAL § 6772.00

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am:loﬂ;shmvdlﬁlx_nded Statement covers period CALIFORNIA 4 6 0
fiom 2/17/2013 FORM
through____ 3/16/2013 Page S ot 1D
NAME OF FILER 0. NUMBER
Rick Barnes
BE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER ANQLNT GUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * 0?&%&&2&?&%?&&(? RECFEQ;{EISDTH]S EJAALNE.ED-ADREEFSA‘E i ;%gﬁ.lrFEED)
OF BUSINESS)
, [JIND
Donald Hildreth Trust CJcom
2/22/13 1249 N. Cedar St. ZIoTH 100.00 100.00 100.00
Glendale, CA 91207 Pty
0sce
Robert Yahoonan %Iggm Investment-Realtor
2/2213 37pz Plepa il Al CloTH Self Employe 100.00 100.00 100.00
Mentyne A 71820 OPTY | Acgliesc ks
CIscc 2ty
ZIIND )
Glen Forsch COM Real Estate
2/22113 | 2808 Scott Rd. EOTH Investor/Manager 100.00 100.00 100.00
Burbank, CA 91504 CJPTY Self Emplyed
[]sccC
. ZIIND :
Marion Mandeson Community Volunteer
2/25113 | 345 Pioneer Dr, Unit 1503 %g%“f o 100.00 100.00 100.00
Glendale, CA 91203 - CPTY.
[]scc
ZIIND :
Allen Brandstater Writer - |
2/25/13 | 1241 Oak Circle Dr. Homt | Self Employed 250.00 250.00 250.00
Glendale, CA 91208 ety
Cscc
SUBTOTAL $ 650.00

(" *Contributor Codes

IND — Individual
COM —Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Paolitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.
- 2/17/2013 FORM

through____ 3/16/2013 page 2 ot [B
NAME OF FILER 1.0.NUMBER
Rick Barnes
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR‘EET ROURERS AN 7191 %t?mggr CONTRIBUTOR | CONTRIBUTOR |  occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CORE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. CIND
Meyer Levin Trust
2/28/13 132y1 5 Penn St., Suite PH-3 %g%’f 1000.00 1000.00 1000.00
Whittier, CA 80602 C1PTY
[Jsce
CJIND
Frances Buchanan coM
8/10/13 | 1157 N. Brand Bivd. %cm 200.00 200.00 200.00
Glendale, CA 91201 OPTY
C]scc
i ZIIND
Luis Sosc cOM Realtor
3/14/13 | 300 W. Glenoaks Bivd., #109 EOTH Real Estate One 100.00 100.00 100.00
Glendale, CA 81202 CPTY
Clscc
s CJIND
MDM Building COM
/8113 | 200 Cumberiand Rd. %om 100.00 100.00 100.00
Glendale, CA 91202 OPTY
Oscc
ZIIND .
Scott Akerley coM President
3/8/13 6100 San Fernando Rd. EOTH Glen Oaks Escrow 250.00 250.00 250.00
Glendale, CA 91201 OPTY
CJscc
SUBTOTALS 1650.00 |

“Contributor Codes

IND —Individual
COM = Reciplent Commitiee

(other than PTY or SCC)
OTH - Other (e.q., business entity)

PTY - Political Party
! < FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type ar printisink, SCHEDULE A (CONT)

Monetary Contributions Received Ammoinks may b rounded Statementcoversperiod  [RUNIT=O IV 4 6 0
- 2/17/2013 - ForMm ~ FOU
Hrotigh 3/16/2013 Page 7 of ;/43
NAME OF FILER 1.0. NUMEER
Rick Barnes
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Al A, ST%EEE,,’?&%EE ifsﬁﬁﬁéfn?&iﬁeﬁf CONTRIBUTOR | CONTRIBUTOR | ocoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
IND
William E. Saracino %COM Retired
Glendale, CA 91208 Opty
[scc
7/IND
Dorothy Grebelsky COM
3/3/13 1215 Viscano Dr. EOTH : Z/ 12000 150.00 130.00
Glendale, Ca 91207 Py .@ﬁéﬁz‘é
Oscc
Z1IND .
Roger Herren COM Executive
3/8/13 323 N. Jackson St. Apt 114 Eom SBR Roofing 300.00 300.00 300.00
Glendale, CA 91206 [PTY
scc
. [Z)IND
Willam Schad COM Attorney
3/5113 | @28 E. Colorado St. Heoh | self Employed 100.00 100.00 100.00
Glendale, CA 81205 pTY
[Jscc
; Z/IND ;
Marvin E. Owen coM Retired
3/8113 | aasq El Moreno St. S aay 100.00 100.00 100.00
La Cresenta, CA 91214 JPTY
scc
SUBTOTAL $ 750.00

*Contributor Codes

IND — Individual
COM—Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity}

BTY —Political Party FPPC Form 460 (Januza
! ; ryl05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

i . & .
Monetary Contributions Received oL e ey e oTided Statement covers period CALIFORNIA 46 0
Hoim 2/17/2013 FORM
r—— 3/16/2013 Y (8
NAME OF FILER 1.0, NUMBER
Rick Barnes
IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE BHLESAME, Sﬁiigﬁfﬁiéiiomﬁié‘ffﬁﬁﬁf GONIHEETS CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED GODE nrswegn;wven.a«;rennm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Patrick J. Wade %COM Realtor
2/25/13 | 1016 E. Broadway, Suite #100 CloTH Phoenix Professional 250.00 250.00 250.00
Glendale, CA 91205 CIPTY Corp.
[scc
; . Z/IND
Diane Dixon
2/25/13 | 1150 Norton Ave. Eﬂjggg‘ - 100.00 100.00 100.00
Glendale, CA 91202 OPTY
[scc
ZIIND .
Arch Hardyment COM Retired
2/27113 | 1940 Verdugo Loma B e 100.00 100.00 100.00
Glendale, CA 91208 CJPTY
Osce
ZIIND
- John Jolly COM i
31118 | 1209 N. Cedar St. EJ,OTH 3 I 100.00 100.00 100.00
Glendale, CA 91207 CJPTY IR, A
CJscc : A
ZIND _
Thoralf Sandaker
cCoM
3/1/13 1401 N. Central Ave. Apt SOTH 100.00 100.00 100.00
Glendale, CA 91202 oerv | ﬁq]u ﬂ‘iﬁﬂd/
scc

SUBTOTAL$ 650.00

(" *Contributor Codes

IND = Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH = Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

2/17/2013

from

through

3/16/2013

SCHEDULE A (CONT.)
CALIFORNIA AN

-FoRm_ 460
Page Cj

a
of (J

NAME OF FILER
Rick Barnes

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

2/18M12

Susan Cahill
165 Cumberland Rd.
Glendale, CA 81202

ZIIND
Clcom

CJOTH
CPTY
Clscc

Retired

1000.00

1000.00

1000.00

CJIND

CJcom
CJoTH
CIPTY
Clscc

CJiND

CJcom
CJOTH
ety
Clscc

[JIND

CJcom
CJoTH
CIPTY
Cscc

JIND

Jcom
CJOTH
C]PTY
Jscc

SUBTOTALS

1000.60

*Contributor Codes

IND — Individual

COM = Recipient Committes

{other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY — Political Party
SCC —Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEB - PART 1

(May be a negative numbar)

Schedule B —-Part 1 Amodunts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received p— 2/17/2013 FORM
3/16/2013 Ji p 3
SEE INSTRUCTIONS ON REVERSE through Page % of [ =
NAME OF FILER .D. NUMBER
Rick Barnes 1354876
@] ) =) ) ) m (@)
FULL NAME, STREET ADDRESS AND ZIP CODE L Aﬁgh"mﬁ‘gﬁgﬁa BUTHIANOING AMOUNT | anountpaip | OUTSTANDING | iNTeResT ORIGINAL CUMULATIVE
OF LENDER peaialipdsgulo e | BEGINNING THis | RECEIVED THIS | OR FORGIVEN CLOSE%F TAHss PAID THIS AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ Pa CALENDAR YEAR
$ § % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ s $
fOme Ccom QotH O PTY [ scc DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
s s % $ $
[] FORGIVEN RATE PERELECTION **
5 5 § § $
TD IND [JcomMm [JOTH [ PTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ §
[ ] FORGIVEN B PER ELECTION™
$ § $ $ $
TOmp Cecom ClotH [Py [Jsce DATE DUE DATE INCURRED.
SUBTOTALS $ 0.00¢ 0.00 $ 0.00 $ 0.00
(Enter (e} on
SChEdUIe B Summary Schedule E, Line 3)
1. Loansreceived thiS PBHOM ... e iee e e e e e e smme e s e s e ssrms e e mme e s s e ne e e re e e e enrenees $ 0.00
. (Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
’ ‘ ; ; IND = Individual
2. Loans paid or forgiven this period ..ot e AN oYL | Y e e A $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ' (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
| PTY — Political Party
3. Net change this period. (Subtract Line 2from Ling 1.) .............. IR NET § .00 SUO-Cinel SerlDir Semaiiies

Enter the net here and on the Summary Page, Column A, Line 2.

[“Amounts forgiven or paid by another party also must be reported on Schedule A. ]

* If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC © Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Ttant cavsty pastod CALIFORNIA 460
po— 21713 FORM
dwouan___ 3/16/13 : ) 2
SEE INSTRUCTIONS ON REVERSE s Page of L =
NAME OF FILER 1.D. NUMBER
RICK BARNES FOR GLENDALE CITY COUNCIL 2013 1354876
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) e i i RN VALUE ﬁ?kﬁr:DA;g %?)R (IF REQUIRED)
Chevy Chase Investment Grou LJIND Newspaper Print
314713 TSO\I‘:ly. Glendale Avenue J X|COM Ad 625.00 625.00 4/213
Glendale, CA 91206 [JOTH
OPTY
[sce
[]IND
Jcom
[CJOTH
PTY
[1scc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
[JIND
Jjcom
[JOoTH
JPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes .
1. Amount received this period — nonmonetary contnbutlons of $100 or more. | | - ' IND — Individual o
| OM-R -
 (Include all Schedule C SUBIOMAIS.) st Y L L —— $_ e | ik g A
2. Amount recelved this period — unitemized nonmonetary contrlbutlons oflessthan $100 ..........cccccciniiiiciiinic § 0.00 g;:':%mal Party
3. Total nonmonetary contributions received this period. | 62500 SCC —Small Contributor Committee
TOTAL § : '

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cccuevvunvanene

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

Summary of Expenditures Amgr\‘:sar;:;int:eir:';::ded Statement covers period CALIFORNIA
Supporting/Opposing Other to whole dollars. com ___ 217/2013 o 460
Candidates, Measures and Committees
3/16/2013 (2~ | B
SEE INSTRUCTIONS ON REVERSE through Page of L2
NAME OF FILER 1.0. NUMBER
Rick Barnes 1354876
CUMULATIVETODATE | = PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
AR MEASURE NUMEER OR LETTER AND JURISDICTION, TS BRI (IF REQUIRED) e ol i WL
[ Monetary
Contribution
[ Nenmonetary
Contribution
[0 Independent
[ support O Oppose Expenditure
[ Monetary
Contribution
[[] Nenmonetary
Contribution
[0 Independent
[] Support [ Oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution 1
i [] Independent '
[] Support [] Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary |
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 0.0
2. Unitemized contributions and independent expenditures made this period of UNer $100 .....ccviieiiiiiciiniinniicii it sr st see e eesiarinees D 980
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 000
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. 3
SChEdI.lIE E Afnctisa sty b raunded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. _— 217113 FORM
SEE INSTRUCTIONS ON REVERSE through 3/16/13 Page "’3 of /D '.
NAME OF FILER 1.0, NUMBER
RICK BARNES FOR GLENDALE CITY COUNCIL 2013 1354876

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POLITICAL DATA INC VOTER LISTS
P. 0. BOX 58570 POL 2920.19
NORWALK, CA 90652
SHEILA MCNICHOLS REIMBURSEMENTS
417 W. FOOTHILL BLC., #453 ' OFC 976.89
'GLENDORA, CA 91 741
'MICHAEL BAKER _ '
1152 S.. HARVARD BLVD. SAL 100.00
LOS ANGELES, CA 90006

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 30997.08

Schedule E Summary

1. Itemized payments made this period. (INCIUE all SCHEAUIE E SUBIOLAIS.) .........veevveseereereeeeeesseessssreessaessseseessessesssessssessssssaesseessssessesens s eessseeesessesess $ 7929.48

2. Unitemized payments made this period of under $100 .........cccoceee., e e S A oA R R e S $ 177.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ..eiiioieiiicieiriieecrieiisirie i ccvresenee st cesesassessessssennens $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........ccooeooovco........ TOTAL $ 8106.48
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E — _ SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made ENRcHonS thori 2117113 FORM
3/16/13 i 16
SEE INSTRUCTIONS ON REVERSE through Page | ] of LD
NAME OF FILER T
RICK BARNES FOR GLENDALE CITY COUNCIL 2013 1354876

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{IFNC‘?)THEHI%NEg.i?B%REEI\ISFSR?E. '?ﬁl‘:ﬂ%sm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MOISES VASQUEZ
1152 S. HARVARD BLVD. SAL 100.00
LOS ANGELES, CA 90006
JONATHAN ALVARADO
1152 S. HARVARD BLVD. SAL 850.00
LOS ANGELES, CA 90006
AA 1 GRAPHICS YARD SIGNS
6000 SAN FERNANDO ROAD LIT 1482.40
GLENDALE, CA 91202
SHEILA MCNICHOLS
417 W. FOOTHILL BLVD., #453 CNS 1500.00
GLENDORA, CA 81741
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3932.40
FPPC Form 460 (January/D5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T int in ink.
Schedule F it Bttt A Statement covers period CALIFORNIA
= & Amounts may be rounded
Accrued Expenses (Unpaid Bills) 16 alaikdalian. o 217012 FORM
through =/ /(2] 15 14 /R
SEE INSTRUCTIONS ON REVERSE ’ : - Page i
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER |,0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..ovveiecreerieirenesienianns veciernss INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......c.coevevnene S — PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE 9.) ... eeieeieieciirciierimieesceseiiiaseasescecaesssssasesssssnsassessnssesansssnssassssensassnsmnsnnsansens e e R NET $

ﬂsv be a negative number
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Y or prntinink SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers peried  IJNRIZeIIN[I 460
- : to whole doll o o WO e
Contractor (on Behalf of This Committee) G from __ 12 FORM
through__ 7 ile/ 12 [lo 'S
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTER ALSO ENTER 15, MIMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H Type or print in ink. Statement covers period
* Amounts may be rounded 2 fpem Sz CALIFORNIA 46 0
Loans Made to Others to Whole:dollara; from _Z/(2//3 FORM
Sy = (<7 2
SEE INSTRUCTIONS ON REVERSE through = =2 Page _ | of =
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER 2 (b} (c) fe) o fa)
FULL NAME, STR{;%FE'IF; EACDIrFJ:IF:EENsTs AND ZIP CODE OCCUPATION AND EMPLOYER Ougfjmgé”@ Lomgg% s |REPAYMENT OR Oglg&gﬂG INTEREST ORIGINAL CUMULATIVE
ORI Ao B0 TR NN (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | clOSE OF THIS | RECEIVED | AMOUNTOF LOANS
5 sl NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
5 $ % $ $
D FORGIVEN = PER ELECTION™*
§ $ § $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
] H % 3 §
[] FORGIVEN BT PER ELECTION™*
§ 5 s §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary
1. Loans madethis peliod «oainuimnuniasniabaisnimmmivmiimsimdy i e ssitmaininma P “if Required
(Total Column (b) plus unitemized Ioans of less than $1 00 ) 9
Z; PaymentSreceiVRd BN I0BRS 1 i ittt s s ss e seas s vss i n e r s s e s e W A FIASR T A AP S Sh o pmmEm s AR PO F AR RAS AT $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 fromLine 1.) .cccccccvirciiacceinienn e T R NET $ e
' n [l
(Enter the net here and on the Summary Page, Column A, Line 7.)
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or printin ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Stalernent covers period CALIFORNIA 460
to whole dollars.
FORM
from
iz, 2
SEE INSTRUCTIONS ON REVERSE through Page of L =
NAME OF FILER 1.0. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSC ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. ................... T S S R R R A S S S v $
2. Unitemized increases to cash of under $100 this Period. ...t sae e st s e be s enbes i
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «cccocvrviciciviiicnnce $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SuMMAREPAgES LIRS TRK s i e S iy (ot s (U stk sas St e e TS e S R T s UL S S TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



